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ss RYKAL ond give megtegh to Di 
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22 MOH the a) x 
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3 £aF PART |. DEATH WAS CAUSED BY: 
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ce Shee’ YAOI DUE TO 
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= fz > Conditions, if any, which wit terioselerosis 10 yrs 
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aeues G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . 5 8 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
520s a Naar’ vata lace 2 ehh factory, street, office bldg., etc.) | 
5275 a p.m. 19 lat wark [] ot work} H 
Cae) e 
re gay = 21. 1 certify that | attended the deceased from__dune , 19.50, to_Dee 30 , 19.59,that | last saw the deceased 
a2228 
Zee % 5 alive on Dec 27 we Rd J __, and that death accurred at_L:OOR, fram the causes and an the date stated abave. 
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jan and completely filled in by the funeral 
Pages | and 2 should be filed with 


desth. 


ici 


Then please remove corban papers. 


permit. 


I ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 
the hospi 
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may be retail 
TO FUNERAL DIRECTOR: After this cerlificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transi ¢ 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hous: 


TO HOSPITAL 


VS ANS (4) 
1SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1437% CERTIFICATE OF DEATH 14340 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
ee ‘Worcester marnano |} ° "Maryland COUNTY WOrcester 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Whaleyville 


b. CITY OR a) (it a carporate limits, write | ¢, LENGTH OF STAY IN 1b 
fHaTeyyrit re) 60Yrs 


d. NAME OF HOSPITAL (If nal in haspital. give street address) d. STREET ADORESS: e. 1S RESIDENCE 
OR INSTITUTION { ON FARM? 
XX RFD vest sot 
3. NAME OF First Middle: Lost 4. DATE Month Doy Yeor 
DECEASED OF * 
etal JOON HEAN HUDSO N Samm Dec, 10, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR|IF UNDER 24 HRS. 


Male White  |wooweot  ovorceot] | Feb. 20,1870 ee ee 


Wo. awe seeds) Hkh kind a ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
lure ‘ing life, even if retir 
Pariier”  ) Own Farm Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Emma Hudson 
1S. WAS DECEASEDEVER IN U. $. ARMED: FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iat cs Gata uit «0 dalla etaeaee xx Mes. Kate HudsOn Whaleyville, Md. 
18. CAUSE OF DEATH {Enter only ane couse per line far (9), (b), and INTERVAL BETWEEN 


( rs 
PART |. DEATH WAS CAUSED BY: L SB) ‘ 
|. IMMEDIATE CAUSE (o}__ PUA CLE SITE OAT 


2/| QUE TO 


SLA ATH 
es Z, 


Canditions, if ony, which (6) 
gove rite ta immediate 


couse (0), stoting the under. ( CUETO ' 
tying cause last. tc) t 


Part Il. OTHER SIGNIFICANT CONDITI: TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Se Be! 


yes [] No 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yar Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour o While Nat wie factory, street, office bldg., etc.) ! 
p.m. 19 Jot wark [] at work [J 1 - 


21. | certify thgt | attended the deceased 
alive one ps Lia Was. 


MEDICAL CERTIFICATION, 


Ta. cura hee ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State) 
‘AL (Specify r 
R 12-12-59 BARK Dale Whaleyvi Ma . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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CERTIFICATE OF DEATH 14341 
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gove rise to immediate 
cause (a), stoting the under. ( SUE TO 
lying couse last, {e). 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Met AUTOPSY 


FORMED? 


ves] Not] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.t 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 
Hour a. m. White Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 lat work (7) ot work (J 


21. | certify thatattended the deceased fram.__W-<ae7exz_____, Wee, to. ey LF 19E.,that | last saw the deceased 
M 


MEDICAL CERTIFICATION 


olive on_. 


, fram the causes and an the date stated above. 


rd Cig OATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certifi 


M the hospital or attending physician. 
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eS, W5eZ.. Gnd that death occurred at 


~ Pom=d = 
2 32 wi 1 [ee a 7 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 oe o a INTY 
« 58 Worcester MARYLAND Virginia® °° Accomack 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
ee Rural” =" Stockton 2 weeks New Church ; 
355 - ¥ 3x 
< 2 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: : e. tS RESIDENCE 
or AQ a INSTITUTION. ee ON A FARM? 
¢ 55 9/74 | Holland Rest Home ves) NO} 
2 % 5 3. NAME OF First Middle tost 4 Date Month Doy Year 
= 3- . 
a 25 {Type oF print LYDIA E. JOHNSON orm December 18 15 59 
eS >s 5. SEX 6. COLOR OR RACE } 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH % fond te unpre 1 YEAR] IF UNDER 24 HRS. 
= 3s ¢ Y' lanths | Days H. M 
See Female White |woowox)  ovorceoQ | June 8, 1882 ae ioe Ms 
= & Ae 4 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign countryt 42. CITIZEN OF WHAT COUNTRY 
4 é 
8 8g 3 How mast of TPFe life, even if retired) Vi aha 
E 2-8 ousewife -- rginia USA 
3 3 3 o- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
© $8 
8 gee F Henry S. Hurley Julia A. Hall 
z Fe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 E Yes, no: or ueknown) {I yes, give wer or dotes of vervice] . 
et No a None__|Mrs C, J. Ardis, Pocomoke City, Md. 
2 8 1B. CAUSE OF DEATH [Enter only one cause per tine for (a), (bt. ond (c).] ’ INTERVAL BETWEEN 
£a PART |. DEATH WAS CAUSED BY: Z — aie 
M 5 u IMMEDIATE CAUSE (a). 
££ 4AK0, / DUE TO 
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be detached far use as the burial-transit permit. 
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SIGNATURI 


M.D. 

‘a2 / 3 
z oz2 NAW theo) C. EB. Criteher, M.D. New Church 
S38 go 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY ORC PEARIX Md. LOCATION tawn, or county) (State) 
° s Val (Specify) | = ee N 
£72 3 BYeter Nelson Cemetery Rural New Church, Virginia 
- 23. FUNERAL te RE ae ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Nee Ao ig OV (/ ie“? Pocomoke City, Ma. |e 2 3 '59 Cnthun £, fad 
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% 4.4, 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14342 


g3 5 E 4) wer Reg. Dist. No. 

2 rr ee SS ee 

83 e HM) ie ede ld x decgared lived. If Institution: Residence beforg admission) 

2 6s 2. ‘ Ld. ; 

= LOR es*h MARYLAND [PerRzeag Marg} oro) k 
~o OR TOWN {it outside corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outfide corporote’limits, write RURAL ond give nearest town) 
te 2 tive pecres! ( 
ge 3 NN g 44 eave C f\een hy 

4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, SHEET ADDRESS «IS RESIDENCE 

& 
rede * | _j\ogse GO piled Slane etl ola 
Be 5 3. BS OF rst Middle ap 4. pete 3 Month Ooy Year 
rite Type oreion | AAV IC 1G Ahdm=oAd Lupeh DEATH Lae i) 7 
Satie 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEBP2]/ ©. DATE OF BIRTH FERCE toon IF UNDER 24 HRS. 
“Ene = fhe in. 
ai Y\ () [woowory anenoty | Py oan 3, 144 Sf Joly mm] Br | en] 
Sm oF 100. USUACOCCUPATION (Give kind of work dene] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
{s d of 
By a ing aieley: lite, even if retired) Br or it's y. ; NM O 
Ssoey 4 —_ 0 is, 
=75 D 
ag ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
feoh » [C.GvereTr LyncH Nancy Hxawodd 
=o gre: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ax Pe (fea, 90, ob unknown) (ify, give wor or doves of service} ip 9) d I} 
ene A} O ~ Mia. Wierian yncu Usean Lity Mb, 
ey, ¢ 18. CAUSE OF DEATH [Enter only one cause pey Ine for (o). {b). ond (c)-] = AL SEE 
Beas PART J. DEATH WAS CAUSED BY: ‘ 
S77 Ee ‘Bo IMMEDIATE CAUSE (o) 
gels OlG x QUE TO 
6 
Mae aS vA Conditions, if ony, which 0 
i Smo gove rise to immediote cours ee 
eeve H 
2ss {o), stoting the underlyi 
£ aes couse lost, F (eh 
o: 8s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
i lew Q 2 = a heer, RMED 
ZEOR O15 Nove yes] NogS 
Eers 2 = = 
ais 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port,|,or Post Il of item 18.) - , 
sees © | PRIMARW(A or CONTRIBUTING C1 E 5) 
eS & | CAUSE OMDEATH. ORS +A K 0 CAR xp Ode ravi () plless ro), 0 
EPs A \ 
88 & | 20c. TIME OF INJU Month, Day,-Yedr. [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, folm, 1 20F. (City or, 0; (County) (Stote) 
ee oe = ae ae 1@_| _fhtory, sreetuattice bldg, ete} 17). ry) « 
Wiese . ray lour . i Not whil prory. . Pa ah 
zi AZ |2i7: CIR OA 19) 1 [Ma Neti mw 7 ' k f) ea) @ Wok 
3 — 
a P33 21. I certify that | took charge of the remains described gbove, held an Autopsy 1. Inspection va Inquiry 7). and find that 
eens = ea fr 2 
A roe death resulted from; Natural causes oO. Accident kJ, Suicide Oo. Homicide O. Undetermined cause oO. 
a GUr 
ed 

SS B ACTUAL so, CHIEF MEDICAL EXAMINER [[] aed 
Se eae =_ | 3K ASSISTANT MEDICAL EXAMINER [-] A Co ELS =f 
5 £2 & 3 re NAME (recy a e Se, Gs EPUTY MEDICAL EXAMINER G 
geist Zo. BURIAL, CREMATION, | 22b. DATE, THEREOF, 2ac. NAME OF CEMETERY ORGREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ofa EOWA Goes “1 yy Ia gy 4 (FIVE RE&ROEON Fav; Mio 
° © AV AILA LK (b= fe ~ 24 


23, FUNERAL DIRECTOR'S SIGNATURE f AODRESS i ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) : 
5M 9155 A. ARS TVA «| oxe DEC 2.059 Cblan Lf Pash 
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eon state Aste ‘AL EXAMINER'S CERTIFICATE OF DEATH ak. &. 


HEALTH EPT.. 1 Eee sa DEATH 2. USUAL RESIO! ig deceosed lived. If inslitution, Resigence before odmission) 
co. COUNTY 


a 


© og : 
g8.¢ \ A o Ate wantanel oA b. COUNTY 

oo ° =] 

eo =e A ars OR TOWN tt ounide corpoigil light, write BURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR {If outside cosporote ligt, whte RURAL ond give neorest town) 
ees pote more tor é ey Mi 

RS en] 


t 
ed for your files. 


If ony deloy i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address] e. IS RESIDENCE 

(if not in hospitol, give street address) vi LK 2 1s RESIDENCE 

* yes] noO 
a cece C ) First VE Do; Yeor 


{Type or print) / Es 
6. COLOR_OR RACE |7. MARRIED [1] NEVER MARRIED J ot: BIRTH 9. AGE tin yeon [IF UNDER 1YEAR] IF UNDER 24 1985. 
aot) Hours | Min. 
wiooweo [} oivorceo (] 282 ve. 
Wo. U ICCUPATION (Give kind of work done! 10b. OF BUSINESS OR INDUSTRY nN. bck! tole 1 iA count 2. CITIZEN OF AT Ci UNTRY? 
du most st working We, ey , 1 
7 


il relired) ee 
13. FATHER'S NAME 


» 2, ond 3 to the funeral 


"s Office along with form PM3. Poge 5 may be retoin 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File poges 1 ond 2 with the Stote Boord o! 


thin 72 hours ofter death. 


wi 
= 


de 


3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {* SOCIAL SECURITY NO. 


Her, no, a unkncwa} (it yas, give wor of doles ot service) 
Se ih a 


18. CAUSE OF DEATH [Enter only one couse per lin fo), (b). ond (c).} 
PART 1. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
910.0 


‘ OUETO : ) : aA CE. 
v Conditions, if ony, which (bt aetiined, Se 


gove rise to immediote couse 


{0}, stoting the undertying DUE TO 
couse last. te ; 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DJATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART V{o}]19, WAS AUTOPSY 


miner 


“pending™ in pencil ia fem 18. Give Poges 1 


This certificate should be execoted within 24 hours after deoth. 
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9 oa 
io 2 es PERFORMED? 
ahs yss(] nol] 
oer ie 
3 200. EXTERNALCAUSE WAS pane HOW INIU! ‘CUR oe lure of Posy t or Port 
a eS PRIMARY PFO CONTRIBNING C | eae? sa alas Nia A 
o 
of ie CAUSE OF DEATH. 
is C z i 
© a 
ar 20c, TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY ¢ iD | 20e. PLACE OF 1NJPRY (Home, form, 1 20F. {City or town) (County) (Stole) 
asoce ‘ Hoge 0. m. ZR WHS, a Rast eens ae streejqoffice en ' a. 
Zoves pom, 9 § Flot work [] ot work PS 4 & LAA, HA 
=e igepae 21. L certify that 1 tack charge of the remains described eres eid an wileaey (2. iapeenonde PAL. Inquiry PQ and in my 
Bo BEE opinion death resulted frarh: Ngtural couses [_], ident ean Suicide [], Homicide [], Undetermined manner (J 
Ps 
Ph ACTUAL DATE SIGNED 
mS S SIGNATURE_ weg <2 mp, CHIEF MEDICAL EXAMINER [1] 
eee 4 ASSISTANT MEDICAL EXAMINER - 
~esae CL] | examiners i, a oa ~2g_S 
5 TPES NAME (Type) gq r 6 \- e DEPUTY MEDICAL EXAMINER 
+> = eS a oo ——— 
o eee 2 To. CREMATION, | iz i b/s EOF Zac. NAME OF CEMETERY OR CREMA C i r “(SIs 2 
% es = Soe rertte eet J ae CREMATORY. CATION (Cily, own or county) {Slote) 
bs ea 2 ; 
a "a 23, FANERAL mara UR] Appr - mae 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS.AISME = «DY ra i Z 
5M 2/57 \ DATE 4 ‘60 Cuthun £ fies 
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L EXAMINER: This certificote should be executed within 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


E 3 
BUSss 
a = 
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VS. AISME(5} 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
EDICAL EXAMINER’S CERTIFICATE OF DEATH {4345 


e Reg. Dist. No. 
1, PLACE OF DEATH Y 2. USUAL RESIDENES (Whgre decocred lived. If intlitution: Beridench before admission) 
a, COU! 
[agit - marytann || & STATE LRG b. COUNTY Py, 


its, ve Ri ive hecrest own) 2 
e. 1S RESIDENCE 
ON A FARM: 
yes [1] NO 
o 
Year 


3. NAME OF “4 First Midd Day 
“Df “s 
neoeegay C, a ou Oe: DEATH (Sia rod 19 


5. SEX 6. COLOR.OR RACE |7; MARRIED [FTN r RR fi 8. E OF BIR’ 9. AGE (in IFUNDER TYEAR| IF UNDER 24 HRS. 
[ATNever marrié [) Ly see Asleep: a 
widowep [] pivorceo [) ié Oyz— rs. 


{7 Days 3 

100. WSUpC OCCUPATION (Give kind af work done] 10b. KIND OF §USINESHOR INDUSTY/ 11. BIRTHPLACE (Siote or foreign country) 2. cinizi WHAT COUNTRY? 
dubing/most of working/lite, even if retited) A 2 /| wa - PA : ae 
4 . fd. 5 


3 L CET HE VA fas a! 
13, FATHER’ os eE 14, MOTHER'S MAIDEN NAME : C) ¥ 


oR RU.S eer eee 7, ya aye J Ze as Dy 
Ea eee [ea ee, Corners 


185 CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (c).] INTERVAL BETWEE} 


‘OWSFT AND DEATH 
PART |. DEATH WAS CAUSED BY: o> ahntaau 2 ae 
MMEDIATE CAUSE (0) ate 


4A QZ» DUE TO 
Conditions, if ony, which e 

TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


vest] No[g— 


b. CI OR TOW pen if ooh orate limits, write RURAL ¢. LENGTH OF STAY IN 1b | . CITY RGD Ve, iF 
-yZA-TR 2e AD AE 


d. NAME OF ROSELTAL OR poe {if not tn hospital, give street addrgs) <. STREET ADDRESS 


gove rise lo immediote couse 
(0), stoting the un DUE TO UYtrrtf,, 
couse last. "ie (c (Za 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti ‘BUT NOT RELATED TO TI 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY CL) or CONTRIBUTING DD 
CAUSE OF DEATH. 


. TIME OF INJURY = Month, Day, Year INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. Whil Not wi foctory, street, offica bldg., etc.) | 
pom, 9 at work [1] at work [1] ' 


21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspectian [], Inquiry [7], and find thot 


deoth Wiis jaturyl couses [], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
y ? 


z 
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$ 
5 
5 
vu 
2 
uv 
A 
8 
= 


’ GN 

ACTUAL “My Ly, DATE SIGNED 

cums Oe Ma.p, CHIEF MEDICAL EXAMINER [] hh 
ASSISTANT MEDICAL EXAMINER [7] f@elas 

NAME (real : cg Cy )US: aS DEPUTY MEDICAL EXAMINER [£4] 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify Ahpx pr — y) 
: a: 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
peJAN A 80 | Cuthon L Hina 


i det MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X: “(fi £36 CERTIFICATE OF DEATH nea, vin, we 1 4346 


18. CAUSE OF DEATH [Enler only one couse fice. Tine for (a), eg, ond (¢)-] 


INTERVAL BETWEEN 
OBISET,AND DEATH 


PART I. kezctt WAS CAUSED BY: 


IMMEDIATE CAUSE (a oO ete be ns 
Conditions, if ony, oa ; ‘i “Whe 4 eabicbe ee eae ] et be 


gove rise to immediote owe we Fi 

couse (a), stating the under- 

isiiahesse tert x nerech CAb ped ALO feeLY” 
Past i. OTHER | CONDITI CONTRIBUTING {CONTRIBUTING TO DEATH | DEATH BU! T REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ieee 


Yes] NO} 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 1B.) 


wes 
& 3 $3 1 Merde pel Set 2. beri “apa (Where deceased lived. If institution: Residence before admission) 
5 ue o8 
ese Worcester MARYLAND ™ Maryland * couNTY Worcester 
s 3 2 b. city OR TOWN (If outtide Se limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) oa 
5 earl give: neggiat taal 
3 52 Pocomoke “Ci 20 years || v2 Pocomoke City 
s 22 : 4. NAME OF HOSPITAL {If not in hospitol, give street address) |. STREET ADDRESS e's "RESIDENCE F 
ae x |718"étarke avenue 710 Clarke Avenue Yes [] No 
‘S 5 3. NAME OF Fint Middle tost 4. Date ‘Month Doy Yeor 
ai Piype or print NANCY CLARKE STERLING | Sim December 1. Seo 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED ce DATE OF BIRTH 9 AGE {In yoor ae neat Fi: ae 
2 ie jonths| Do: jour in. 
35 Female |White |woowon — owoxeoO | Nov. 11, 1885 | km. ag 
— 2 Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most af working life, even if retired} 
Re Housewife --- Maryland USA 
° 3 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= &. 
ce James P. Lawson Melissa Sterling 
_ Ff { . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE I (Yer, no, oF untnown) [it ves, give wor or dates of service) Cc. M 1 me. GH Ma 
ot No. So Mrs C. M. Taylor, Pocomoke City, 4 
eS 
2a 
Be 
fe 
= 
ee) 
z 
g 
hee! 
§ 
5 
3 
£ 
° 


: The low requires thot the deoth certificote be executed within 24 hol 


e buriol-transit permit. 
, or removol, ond in ony event within 72 hours ofter deoth. 


20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, bas 1 20F, (City or town} {County} (State) 


While Not while factory, street, office bldg., etc. 
p.m. jot work ot work z 


21. t certify that | attended the deceased from. . ind, va December 1169 mar | last sow the deceased 


olive on... November 259 59, ond that deoth accurred at___& 03, fram the causes and on the dote stoted obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


a 


by the hospitol or ottending physicion. 


AECTOR: After this ce 


\TIENDING PHYSICIAN: 
poge 3 should be detoched for use os 


ACTUAL 
SIGNATURE 


¥: 


the registror prior to buriol, cremotion, 


Seg mycans Charles W. Trader ‘ 

32 Zo. RUE TION. ‘2b. DATE THEREOF Wc. NAME OF CEMETERY SR PEIRARO! 22d. LOCATION (City, town, ar county) {Stote) 
ae ‘Borvey” | 12-3. First Baptist Pocomoke Ci Maryland 
oFfo 

ror BAAL DIRECTOR'S 3 TYRE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ety hou UNA T1 /ahe Pocomoke City, Mabompec 4 59 | Citta £ Hana 
 /, 


er death: Page 4 
@ Funeral directar, 


¢ 


ate has been signed by the attending physician and campletely filled in b: 


Pages 1 and 2 should be filed with 


y the hospital ar 


RECTOR: After this ¢ 
page 3 should be detached far use as the burial-transil permit. Then please remove carban papers. 


may be retail 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauy 
TO FUNERAL D’ 


(Ss, 


\ 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


_ MARYLAND STATE DEPARTMENT OF KEALTH—BALTIMORE, 18 Ba 
CERTIFICATE OF DEATH 14337 


DD Reg. Dist. No. 


i. Lares ane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


. STATE 
Worcester ¥ Maryland bcouny Worcester 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ee CITY OR TOWN [If outside corporate fimits, write RURAL and give nearest town) 


RURAL ond a nearest fawn) 


Pocomoke Cit Life ~. » Pocomoke City 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 eo ON A FARM? 
econd Street 03 Second Street yes 1] Noo 


3. NAME OF First Middle tot 4. DATE Month Doy Year 
(Type oF print) WILLIAM HENRY WATSON Stam December 231959 
9. AGE (In yeors 1f UNDER 24 HRS. 
Doys 


5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 
Male White |wownt  ovorceoO | May 11, 1903 56 eet bea Min. 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired} 


lerchan Seafood Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. Watson Nancy Carey 


Pe efe [rare | deg Ga tson_posonoke Cleve Mi 
No ches = Mrs Cassie R. Watso comoke City, Md, 


1B. CAUSE OF DEATH [Enter anly ane couse per linesfor (a), (b), ond (c).] INTERVAL GETWEEN —— 
PART |, DEATH WAS CAUSED 8Y; 2 /4 0 


y 4 T AND DEATH 
IMMEDIATE CAUSE (0) fiero (Se MH ALE ty Leg 


u DUE TO 


d : ‘ fq ; 
Canditions, if any, which 8 ( VRE Ahef Ra LAr CELA @L¢ VetfhiieAr<9 


gove rite to immediate 


i DUETO * id ‘ 
cause (a), stating the under- ‘ q . 
lying cause lost. © Ric eee ll t ke 46/79 CA CFI 4 et 


z Pastel OTHER SIGNIFICANT CONDfIONS CONTRIBUTING TO DEAFH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
& i 3 

5 Lae tbat Dell bers eo Noo 
& | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Wt of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ay Hour. 2, White Not while foctary. street, office bldg., etc.) | 

= p.m. 19 Jat work {1} ot work (J t 


21.1 certify that | attended the deceosed from... Yin <a, WIK: to dC... 2G., 19.4 Sthat | last saw the deceased 
alive on___ 7 ges fad 1 an ondthat death accurred oll 45/7 . fram the causes‘and an the date stated above. 


/ ’ ‘, ae ADDRESS (Street, city or town, tate) DATE SIGNED 
Ail ap Gdad von CY [nile 7, VHS 
moarun Charles W. Trader, M.D. pocernch (ley Je) ee 


Ra. BURIAL, CTS ‘Zc, NAME OF CEMETERY Gi X acim FORLS 7d. LOCATION (City, town, pF county) (Stote} 
yy Pe | 12.07_69 Salem Methodist Pocomoke City, Maryland 


RAL DIRECTOR'S SIGNAJORE Q\ ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ce rte Pocomoke City, Md. ome DEC 9 oy Coat Fea 


